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THE ASEPTIC TREATMENT OF ABSCESSES AND 
SUPPURATING WOUNDS . 1 

The pendulum continues to swing backward, and antiseptics 
continue to be discarded on every hand. First the spray was aban¬ 
doned ; then the instruments were not immersed in antiseptic fluids; 
at about the same time antiseptic dressings began to be discarded ; 
and, finally, antiseptic irrigations are being dispensed with. The past 
five years have seen antisepsis give place largely to asepsis. The 
question, shall fresh wounds be treated with antiseptics? has been 
pretty generally answered, No ; and a question which may now very 
properly be asked is, Shall infected wounds be disinfected? 

Zeidler , 2 in making a negative reply to this question, calls atten¬ 
tion to the work of Schimmelbusch , 3 which proves that the value of 
disinfection is at least very questionable. Reichel ' and Hiinel 5 have 
arrived at the same conclusion, while, on the other hand, Henle 6 and 
Messner 7 found otherwise. More recent experiments seem to show 
that almost every sort of wound disinfection is contra-indicated. 

Reichel made a number of experiments upon animals and found 
that he could best check extensive phlegmonous processes by free 
incision into the infiltrated tissue, and that a disinfection of the 
wound was of absolutely no advantage. During the course of the 
past two years he has treated a large number of cases of suppuration 

1 Read before the Alumni Society of the Seney Methodist Hospital, Brooklyn, 
May 20, 1895. 

2 Centralblatt fur Chirurgie, No. 14, 1895. 

5 Ueber Disinfection septischer Wunden, Verhandlungen der deutsclien Gesell- 
schaft fiir Chirurgie, xxii Kongress, 1893. 

4 Zur Aetiologie und Therapie der Eiterung, Archiv fiir klinische Chirurgie, Bd. 
XLIX, Hft. 3, 1895. 

5 Zur Frage der Disinfectionsfahigkeit der Wunden, Deutsche medicinische 
Wochenschrift, No. 8, 1895. 

6 Ueber Disinfection von frischen Wunden, Verhandlungen der deutschen Gesell. 
schaft fiir Chirurgie, XXIII Kongress, 1894. 

7 Experimentalle Studien iiber die Wundbehandlung bei inficirten Wunden, Ver¬ 
handlungen der deutschen Gesellschaft fiir Chirurgie, xxin Kongress, 1894. 
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without any disinfection of the pus-cavity. The pus was liberated by 
free incision, the cavity sponged out, and tightly tamponned with 
iodoform gauze. His results have been excellent. 

The aseptic treatment of suppuration is not new. The practice 
here, as is often the case, precedes the experiments. Senger, 1 in 
1888, limited antiseptics to simple suppurating wounds. In 1889, 
Zeidler 2 3 wrote upon the treatment of suppurating wounds without the 
use of antiseptics. At that time he reported a hundred cases of all 
sorts of suppuration; and in 1892 he reported several hundred cases 
of suppuration, from granulating surfaces to extensive phlegmons, 
treated without antiseptics. 2 In the same year Helferich appeared 
with a report of cases of phlegmon treated in the same way. In the 
recent hand-books of Schimmelbusch, 4 Braatz, 5 and Jaffe, 6 irrigation 
with carbolic and bichloride solutions in suppurative processes is 
regarded as superfluous and harmful. 

Theoretically, it seems also to be recognized that not only in 
aseptic but also in infected wounds antisepsis is being replaced by 
asepsis. In practice this feeling is not entirely dominant. Many 
disciples of asepsis for clean operation-wounds disinfect their sup¬ 
purating wounds with antiseptic agents. For the benefit of these, 
Zeidler’s experience and observation in a large number of cases may 
be briefly mentioned. 

In the Obuchoff Hospital in St. Petersburg, in the year 1892, 
956 operations were done for abscesses, suppurative lymphadenitis, 
suppurative bursitis and tendosynovitis, parotitis, carbuncles, etc. In 

1 Ueber die Gefahren und die Leistungsfahigkeit der modernen Wundbehandlung, 
Berliner Klinik, tSSS, Heft 6. 

1 Zur Frage der aseptischen Wundbehandlung, Wratsclr, 1889, Nos. 32-34 
(Russian). 

3 Bakteriolog'sclie Untersuchungen von Verbandmaterial, Bolnitschnaja Gazeta, 
Botkina, 1892, Nos. 35-37 (Russian). 

4 Anleitung zur aseptischen Wundbehandlung, Berlin, 1892. 

5 Die Grundlagen der Aseptik, Stuttgart, 1893. 

6 Principien und Technik der heutigen Wundbehandlung, Medicinische Biblio- 
thek, Leipzig. 
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1893, 1165 similar operations were done ; and in 1894, even more 
than this, including osteomyelitis, suppurative peritonitis, perityph¬ 
litis, and empyema. In these cases antiseptics were not employed. 
The operations were done in the following general way: The field of 
operation was prepared after the usual rules. During and after the 
operation the wound was simply sponged out with sterilized gauze. 
As a rule, irrigation was not used. When irrigation was resorted to, 
normal salt solution (0.6 per cent.) was employed. The wound was 
then very carefully and tightly packed with sterile gauze. Over this 
was placed a layer of gauze and then sterile wood-wool, moss, or 
other absorbent material. 

At dressings, the skin around the wound was cleaned with ether 
or benzine, and the granulating wound irrigated with salt solution, 
dried, and dressed with sterile gauze. In most cases a dry gauze 
dressing is preferable. In some wounds, of course, a wet dressing is 
indicated. When this is necessary, the gauze and cotton covering 
are simply moistened with salt solution. A large experience with 
parallel experiments has convinced Zeidler that it is the moisture of 
the dressing that is of benefit and not the antiseptic, as Reichel 
assumed. Zeidler has not been able to discover any difference be¬ 
tween moist carbolic, bichloride, and salt dressings. There seemed 
to be some slight effect from the dressing of clay soaked with acetic 
acid, but this was probably due to the astringent effect of the same. 
He has never seen any advantage derived from dressing suppurating 
wounds with iodoform gauze. 

Numerous bacteriological investigations of suppurating wounds 
immediately after their disinfection have always shown pus cocci. 
With some few exceptions, Zeidler’s experience with antiseptic dress¬ 
ings has been the same as that of Sch'lange. 1 He has never seen an 
antiseptic dressing have any retarding or disinfecting effect upon the 
bacterial development. 

His results in the aseptic treatment of suppuration are through- 

1 Ueber sterile Verbandstoffe, Verhandlungen der deutschen Gesellscliaft fur 
Chirurgie, xvi Kongress, rSS7. 
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out satisfactory, much better than are obtained with the energetic use 
of antiseptics; and his clinical observations corroborate the experi¬ 
ments made by Reichel upon animals. 

The local progress of the wound is better; the amount of secre¬ 
tion is less; and the development of granulations goes on normally, 
and the granulations do not become excessive or show the tendency 
to bleed that we are accustomed to see in wounds treated with iodo¬ 
form gauze. 

Even when the dressing is not often changed,—often being left 
on eight days,—no strong odor is observed or any decomposition of 
the secretions. 

So long as a free escape of matter is provided for, the healing of 
the wound goes on normally; and it is claimed that there is much 
less reaction in the wound treated aseptically than when antiseptics 
are used. 

The important indications in the treatment of suppuration are 
free opening and free drainage; and in the opinion of Zeidler a dis¬ 
infection of the wound is not only not indicated, but is dangerous. 

These observations from other sources suffice to illustrate the 
aseptic treatment of suppuration. In the treatment of the superficial 
suppurations of certain mucous surfaces, the value of antiseptics 
seems to have been pretty well demonstrated. The resisting capacity 
of epithelial cells against chemical irritants is much greater than that 
of connective-tissue cells; and it is perfectly possible to apply to a 
mucous surface germ-destroying solutions which do not impair the 
vitality of the native cells. The conditions which exist here are so 
very different from those existing in a wound or abscess that these re¬ 
marks have been confined to connective-tissue suppurations. 

By the antiseptic treatment we understand the use of antiseptics 
as they are ordinarily employed. The cauterization of wounds either 
by actual heat or by strong and corrosive chemicals, is often a valu¬ 
able surgical measure, but cannot in the usual sense of the word be 
included in the antiseptic treatment. Nor should wounds which have 
recently been infected by rabies or anthrax or other virulent organisms 
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be regarded in the same light with the ordinary suppurating wound. 
Suppuration is not a necessary symptom of the first class; and the 
latter must have needs been impacted many hours before suppuration 
is observed. 

It would seem that the ultimate use of antiseptics is to be con¬ 
fined largely to the destruction of bacteria outside of the animal body 
in order to prevent their admission therein. In the animal tissue 
bacteria are living cells lying against living animal cells of a very 
similar degree of vitality. Foreign agents which destroy one destroy 
the other; and it is very questionable whether an agent will ever be 
found capable of exercising a selective action upon the parasitic cells. 
In general therapeutics as well as in surgery there is a growing ten¬ 
dency to give the natural vital forces a chance to do what they can, 
—a growing faith in the vis medicatrix naturcz. 

James P. Warbasse. 



